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(d) putting the uterus out of line with the vagina. (11) The posterior 
segment of the pelvic floor is repaired by uniting the levator ani muscle 
and its fascia, and the lower end of the vagina is thereby pushed forward. 
(12) The anterior segment may be corrected by anterior colporrhaphy 
and, if occasion demands, a shortening of the sacro-uterine ligaments. 
The upper end of the vaina is thus pushed backward. (13) The 
uterus is got out of line with the vagina, (a) by shortening the round 
ligaments; ( b ) by vaginofixation in cases of mild prolapse past the 
menopause; (c) by vaginal hysterectomy in cases of marked prolapse, 
especially with a pathological uterus; in case of hysterectomy the 
ligament should be implanted into the vaginal vault; (d) by bringing 
the lower end of the broad ligaments in front of the cervix, according 
to Alexandroff, which operation is slightly modified in this country 
by Dudley and others. Barrett emphasizes that the pelvic floor is an 
important factor in abdominal support and that the chief structure is 
the levator ani muscle; that the tendency of the vagina to become a 
hernial canal is greatly increased by traumatism and congenital defects. 
In slight cases rest and lessened intra-abdominal pressure are recom¬ 
mended; in exaggerated cases repair of the pelvic floor, lessening of 
the vertical position of the vagina, removal of the uterus, or increasing 
its angle to the vagina should be done. 
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Ear Disorders in Diseases of the Urogenital Apparatus.— Dr. J. Send- 
ziak (Archiv f. Ohrenhlk., 1909, Ixxiii, 55), presents an interest¬ 
ing summary of the several ear affections that may complicate dis¬ 
eases of the genito-urinary organs. Considering first the kidneys, 
he points out the occasional occurrence of hemorrhages into the tym¬ 
panum or labyrinth in the course of severe acute or chronic parenchy¬ 
matous nephritis; sometimes these hemorrhagic spots can be observed 
on the drumhead, particularly in the anterior upper portion. The clini¬ 
cal symptoms, which suggest an aural examination in nephritis, are 
sudden defects of hearing, subjective sounds, and giddiness. He lays 
especial stress upon the frequency with which purulent otitis media is 
associated with that form of nephritis that follows scarlet fever, pointing 
out a prognostic significance of this connection; it having been repeatedly 
observed that an increase in the otorrhcea accompanies an exacerbation 
of the kidney trouble, and vice versa. Regarding the relationship 
between aural affections and diseases and abnormalities of the genital 
organs, he finds such instances much more frequent among females than 
males. Vicarious menstruation, when hemorrhage from the ear sub- 
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stitutes the normal discharge, is said to have been noted six times in 
200 vicarious cases. The appearance of a mild dermatitis of the auricle 
or canal at the monthly period, or during pregnancy has been often 
observed, and the stubbornness of such inflammations when occurring 
about the climacterium is dwelt upon. Perhaps the most important 
point mentioned in the paper refers to the unfavorable influence some¬ 
times exerted upon aural affections by pregnancy and childbirth; any 
existing pathological process in the ear-may suffer a considerable exacer¬ 
bation during the period of gestation, and only exceptionally does there 
follow a reclamation of the hearing power lost in such cases. 

A Pure Transudate in the Middle Ear. — Walb, of Bonn (Archiv f. 
Ohrenhlk., 1909, lxxiii, 317), refers to the discussion which took place 
at the last session of the German Otologieal Society, at Bremen, as to the 
possibility of a sterile exudate or transudate into the tympanic cavity 
occurring. He holds, with Kiimmel, Schiebe, and others, that there are 
many instances of pure intratympanic exudate, resulting from negative 
intratympanic pressure, and that such fluids, naturally, are sterile. In 
support of his contention, he cites clinical cases in which the middle 
ear disturbance arises from closure of the tympanopharyngeal tube, and 
in which an incision of the tympanic membrane disclosed the following 
conditions: Sterile fluid evacuated; the tympanic mucous membrane 
presenting characteristic appearances of tissue under negative pressure; 
an incision that remained sterile, even though unhealed, for weeks; and, 
in some cases wherein the causes of negative pressure had not been 
removed, a recurrence of the transudate shortly after healing of the 
incision. Walb’s views coincide with the commonly accepted views here 
that the simple exudative otitis medias, occurring without inflammatory 
symptoms, usually in elderly persons or in those who have stricture or 
obstruction of the tympanopharyngeal tubes, are not of bacterial, but 
rather of mechanical, origin. 

The Surgery of the Labyrinth of the Ear. —During the past five years 
operations upon the labyrinth have been quite frequently performed, and 
the revived study of the physiology and anatomy of this portion of the 
organ of hearing, incited by these surgical investigations, together with 
the clinical experience resulting therefrom, is giving a broader knowledge 
of the internal ear affections and holding out some promise of a more 
enlightened treatment in the future of these previously ignored or 
neglected conditions. It was quite natural to pursue further the excel¬ 
lent surgical work that has developed in the treatment of suppurative 
otitis media, and to open the semicircular canals or the cochlea when, 
in the course of a mastoidotympanal exenteration, they were found to be 
diseased. The symptoms of labyrinthine invasion associated with puru¬ 
lent otitis media are not yet so clearly defined as to make it always pos¬ 
sible to diagnosticate the condition prior to operation, but great progress 
is being made in that direction. Meanwhile, all cases of chronic suppu¬ 
rative otitis that present evidences of labyrinthine disturbance, such as 
frequent or continued headaches, severe tinnitus, nausea and vomiting, or 
great deafness, are being carefully investigated during the course of the' 
operative intervention that is necessary to cure the middle-ear disease, 



